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Successful Pulmonary Resection Combined with Chemotherapy for the
Treatment of Mycobacterium avium Pulmonary Disease : A Case Report
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The Mycobacterium avium complex (MAC) is the most common pathogen causing nontuberculous
mycobacterial pulmonary disease. Despite the introduction of newer, more effective agents for the
treatment of MAC, such as clarithromycin, the response to drug therapy in MAC pulmonary disease
remains poor, and often frustrating. When MAC pulmonary disease has not been successfully eradicated
using drug treatment alone, surgical management is still recognized to play a significant role. A case of
MAC pulmonary disease, in a patient whose MAC disease was successfully treated by pulmonary
resection, following the failure of drug therapy containing clarithromycin, is reported. To our knowledge,
this is the first case report in Korea that the patient underwent a pulmonary resection for the treatment of
MAC pulmonary disease.(Tuberculosis and Respiratory Diseases 2003, 54:621-627)
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MAC #HZge x8% F}ARE isoniazid, ri-
fampin, ethambutol, streptomycin, p-aminosali-
cylic acid 59 W#AR/ AEHAAR AEE
o] w1 AVEE EhcH, 1990d 0 )F clari-
thromycin, azithromycin 5 M Z& macrolide 7|
do] FAAIE N7 AHEH7| AFEEA AR
AAo] FolRATWY AAZAE MAC #2289
WHE Mg ARe wEAgA] B 440
Wy Agdz B3t & AAsAY,
ofA] HZE Fo2 FEE ALY F flowA
HyHo] F3tHo] e 4 HAAEAME HAH
Aeg pzPog AHY £ gon’, 9T ¢
2 AFAN &L AeATES Basn A

A7A Fuelde W#AH Xad A
MAC #HZ& oA HHAEE T3 A5
A3 FErt BaEHA g%t AAES MAC
AL IF & clarithromycin® ¥3H3 W33
Agol A A A HEAEE NPT F T
Sdd B3 AL FYPsto ol& BHuge vt
ojr}.
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Fa2 Udsat 84 Wd 5d A AFAY
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niazid, rifampin, ethambutol, pyrazinamide® 67}

Igt ¥ jso-

4 W) FAAXEE A woith A2FE 1d
T oA AgAeA i =Y e B
HAs Az BAF isoniazid, rifampin, eth-
ambutol, pyrazinamideZ thA| A EE AlF
ek A Ado] tia] A F AdelM 2
gito] opd NTMe] EEFo] Bzidr 9/id
AE F AFAY I HUe®E dd {Ux, A
89%AZ roxythromycin, rifampin, cycloserin® &
wAstel 180197 ANEE WYL= ETFEn
A&Hog Ay =% Y% NTM #Iddd e
Boln WAMAEE Aze] st Bdoz A
4 HAok

FAe HEFAAAL, T T HIAAINE ¢
o7 g J|AASL AL AtgHE G ZPutol
#~  gd)(anti-human  immunodeficiency  virus
antibody)® S40IAth DEF AR EGAA
T2 $3gd F5E S8 7 skconsolidation)
7t #FEUL, 5 Ads dFFEGAA ek
o] 84 Asg A 44 +FE 29 #
Aol 718A W g=E AAEe 4298 2
A (centrilobular nodules)® W57t4 2] A4
S (branching linear structure)e] A FHY}
(Fig. 1. A). A& A2 A 23] Ajgs Ak aket
B A= 2+ 1+9 ¥4 Bt ¥R k22
A HAH Hrold isoniazid, rifampin, etham-
butol, pyrazinamide FZAHXEE A AlF8HY
ot A& AFH NE =F 339 A wjdhAt
% 1315 NTM Ago] 100-2007] #asle} 2+2,
23l NTM o] 200-5007h2 A9l §35 ]
2 RAEJIL, BF M avivmeE EAR=HA
olg EUlZ 19973 v|=&583](American Tho-
racic Society)®] A97|&'S WEsE M avium
HAgo g A3lsdct. Isoniazid, rifampin, etha-
mbutol, pyrazinamide & AH&-3 67193 A&
A= 73t A =Y ¥A4H M avium WY
FAol ALHAL, PAHATHoRE $3tHY &
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Fig. 1. A. Chest radiograph and CT scan show large cavitary consolidation in the right lower lobe.
There were small nodules in the right middle lobe and the lingular segment of the left upper
lobe. B. Chest radiograph and CT scan obtained after 6 month-treatment of isoniazid,
rifampin, ethambutol, and pyrazinamide show an increase of the cavitary consolidation of the
right lower lobe and new consolidation of the right middle lobe. C. After the administration
of clarithromycin, rifampin, ethambutol, and streptomycin for 6 months, the extent of
consolidation of the right lower lobe and the right middle lobe decreased. D. Chest
radiograph and CT scan obtained 6 months after the right lower lobectomy show further
decrease of the extent of consolidation and small nodules in the right middle lobe.

54 A3t o= AtHFig. 1. B).

ol =g okAlE clarithromycin 1000 mg, 1i-
fampin 450 mg, ethambutol 800 mg "1 =83}
streptomycin 70mg 5 53] &F= WA ACHE
#po] AF 45 kg). FAE VR3] 6714L A=
& olF WALM AZCA $314E FF FH 2
#3939 AFE9 B2 T AF PAAEH

AL BYAFig. 1. C), A&Hoz A =g
A oS Bk
HEgTPAlol A A HEHe 183 LE Z4
o|=zgke] 72%E HH:, 127 =74 TI|Fe
154 L2 AddZ3ke) 81%E 2o Clarithro-
mycin, rifampin, ethambutol, streptomycin ¥ 6
MY Folx #SH dAsAi, F5& 28§
Fg wdo] $&lghel] g Aoy, HEA
Zo| 715 H7Is& 7HAR vk et of

z
&

AW 7Y F 93 dAES APk 2
AF # ZFHeo 8¢k £AANA FEH 3 1
A At folF o= dE ¥ dHo] #F
HAeu(Fig. 2. A), @vZ AAA 7184 F¢
AZFMAEe] FET 7 SolFol oy wEEN
tHFig. 2. B). =AZAA 9 wjFAME M aviumol
o

3 zl= 4 & clarithromycin, rifampin, etha-
mbutol® A% {A &3 streptomycin 52 3l
FE ZoldaA FAZA 127184 Wt AsE
A&sn Aok £¢& 209 FAAE Ag =2
gjoko] *AS BYou, & MY F Aldg A
g Arbel =2E wjgo] BF FHEAL EA
72 &R AE7E fFAED Y PAPEEH S
2E 33% EYv(Fig. 1. D).
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Fig. 2. A. Right lower lobectomy specimen shows large cavity and several granulomas with
caseating materials. B. Photomicrography(original magnification, x 4, H & E staining) shows
extensive peribronchial infiltration of inflammatory cells surrounding dilated bronchus or

bronchiole with scattered granulomas.
o &

MAC #HAZe] Jabd AgdHE 19909 clari-
thromycin 5 ME& macrolide ALE9 34377}
A& ALgE 7] oA E A2 Y, Isoni-
azid, rifampin, ethambutol, streptomycin, p-ami-
nosalicylic acid 5 o ZAAE AL8aAS
o] 27 #EAES 60-80%°0 ©l=A¢ 10-20%
9] gAt AEste] AAAQ] FEFHEL 50-60%
olgke] Bsian AMFEE 2R o3y
clarithromycin®] =#7] old W#x 843
o] wgkd mACE WRle] IgEo] HAAE
7Fed BA M eao] FFHoE APHUL,
HAAEE A8 Ee BAoME F5HEC] ¥
e Moran $4& 3799 MAC #HZE @4
oA HAAEL ANYstd, & F 2Tt H
ol Ataldcty BuEU L, Cope 5 & 124
ol MAC HZ & 8xdA AdA&S A3ty
93%2] FrpelA Tl FFeha, 5% FApk
o] Aeslgrt B skt

1990 ©]% clarithromycin, azithromycin 5 A
2% macrolide Alge] 4847 MAC #H 2§ g
Ze] A go] EYHEAN 7] ATES TSHE
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o] =olHt}® Dautzenberg ' 45We] M.
avium HAF FAE ez Y FHHES
92%, 12718 #SAES %R B3I, Wal-
lace 5°¢ 509 #AE oz o 9%
Ao 571€ ol BV FSHE Bt B
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o7 F ATAFRE EUE o 197d v|xF
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(500 mg 19 28]) =+ azithromycin(250 mg 1Y
18] == 500 mg 15 33]), rifabutin(300 mg 1Y
13]) =+ rifampin(600 mg 1¥ 13]) 2e]al etha-
mbutol(Z7] 271€-& 25 mg/keg, °lF 15 mg/ke)
5 HaF A7 A E vid ¥HE FAF AL
Astn Yo, 22n AG =2 Y E= FS
S Tulele 5 AgE A3 A7 @qAes 2
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WA, 12709 ol ABE AT &2 149
F 50%9 @At FeAd AMsdct s
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OE o2 oA & AKX ¥ WH)
59 el 5o sl MAC #Ago] 44 A&
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8 29 #5) W& clarithromycin 2443
Ag AABEA EE clarithromycin A o8&
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g &2 £v #¥ MAC #F7} macrolidel
WAdE Bole ZAfdE, vtk Wyel 3F 34
TEH Sl #§A7t HHAeE A9 F UohH

¢ 1388 4 AP Nelson 52 clarithro-
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i 1%o] ¢ ¥ Apgasth

Wd g g3k ¥= MAC #48 &
A HAdAE] AYS AF3] nHHF &
Ao A

2 9%

MACE NTM #HZ#el 714 £3 dddolh
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